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CoMMUNICATIONS. 


AN ZSTHESIA. 
H. L. W. BURRITT, M. D. 
Bridgeport, Ct. 

It is not a well-established fact, as assumed 
by Prof. J. 8. Wight, in the REPoRTER of 
Nov. 16th, that chloroform is a more dan- 
gerous agent than ether. All the facts that 
I have seen so far collated, seem to show 
that no fair comparison has been made be- 
tween the relative danger of chloroform and 
ether in operations. More deaths have re- 
sulted from chloroform for several reasons. 
Ist, It has been used in the past, fifty times, 
where ether has been once, by most sur- 
geons, being less offensive, less bulky, and 
not subject to the after excitement so com- 
mon with ether. 2d, In giving ether the 
quantity is so much greater, the effect so 
much slower and uncertain, that time is 
given to observe any’ injurious effect, as 
haste is the one great mistake in the inhala- 
tion of chloroform. Again it is not difficult 
to find cases of death from ether; there aré 
many such cases on record, and if as stated, 
it is coming more and more into use as a 
substitute for chloroform we shall soon have 
statistics enough on that point, as no agent 
powerful enough to take away conscious- 
hess and sensation can be used with fre- 
quency without some fatality, though with 
great care to be regarded safe. 3d, Dr. 
Wight’s theory that chloroform, because it 
will sink in common air, will sink in the 
cavity of the chest and remain to be ab- 
sorbed, cannot be maintained. The minute- 
ness of the air-cells, the extreme volatility 
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of ehloroform, the violent expirations and 
inspirations, twenty to thirty a minute, so 
eommon in the resistance of the patient to 
inhalation; all seems to show the contrary, 
and besides the efforts of inspiration are not 
less at first, than those of expiration. 4th, 
It is not unquestionable that chloroform 
acts directly and immediately on the heart, 
as the pulse rises almost invariably at first, 
showing a stimulating effect, and the con- 
gested state of the countenance, so common 
(if aneesthesia be complete) in giving ether, 
demonstrates that it obstructs the oxygena- 
tion of the blood more than chloroform, and 
evinces both its power and its danger, and 
it is generally admitted that the true action 
of chloroform has never been accounted for . 
by any theory; for the various dilutions 
with ether, alcohol, and common air, only 
lessen the effects in the ratio of diminution 
of bulk, and are no safer and less effective, 
than time, care, and dropping of the pure 
anzesthetic. I have used lately the method 
recommended by a recent writer in the RE- 
PORTER namely, putting a few drops on a 
napkin and directing the patient to inhale 
this by drawing very long inspirations, then 
after two or three minutes repeating with a 
larger quantity. It is a valuable suggestion. 

Dr. Richardson, the able chemist and 
physician, in his later experiments to deter- 
mine the exact action of chloroform on the 
heart, states (contrary to his previously ex- 
pressed opinion), that, in eighty-seven ex- 
periments, the result has been a decided 
conviction, that death is caused in every 
case, by the arrest of the nervous function 
and not by any direct action on the muscu- 
lar structure of the heart. 
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5th, I have challenged in the REPORTER 
for several years past, the production of a 
fatal case in the use of chloroform, where a 
full dose of brandy or whiskey has been ad- 
ministered a short time previously. I have 
also stated from many trials, the opinion 
that the larger the quantity of alcohol with- 
in certain limits pro re nata, the quicker 
the recovery from the anesthesia, and also 
the freedom from headache, vomiting, and 
the extreme paleness of the countenance, 
usually so common; whether an alcoholic 
chloride is formed, having a less effect on 
the organic nervous system, or that inhala- 
tion being stopped, the alcoholic stimulus 
‘being more lasting, counteracts the effect of 
the gas, is doubtful, but I have used chloro- 
form in broken down constitutions in car- 
diac affections following chronic rheuma- 
tism, and in very young and delicate chil- 
dren after giving alcoholic stimulants, with 
perfect success ; and with ordinary care con- 
sider chloroform as safe and sure a remedy 
as opium, strychnia, or any of the power- 
ful agents of medicine. 


TETANUS TREATED BY CHLORAL 
AND PHYSOSTIGMA. 


By Sriries KENNEDY, M. D., 
Lecturer on Anatomy and Physiology, Delaware 
State College. Physician to the St. Louis 
Michigan Spgings, 

Saturday morning, December 7. Dr. N. 
Hi. Clark requested me to see James Smith 
‘withhim. Patient 52 years of age, a painter 
by trade, a regular drinker, who too fre- 
quently went a dram too far, and, for such 
@ man, in a fair state of general health. A 
medium sized man. 

Eleven days previously he had fallen on 
the sidewalks and torn open the front of the 
phalangeal joint of theright thumb, but from 
his timidity he had not shown his wound to 
his physician till the fourth day after its 
occurrence, when it was highly inflamed, 
excessively swollen and tender to the touch. 

On the morning in question the thumb 
was still swollen; a large slough had sepa- 
rated from outer posterior surface of the 
metacarpo-phalangeal joint of the same 
thumb; the broken joint was suppurating. 
As the inflammation and swelling was sub- 
siding rapidly, we concluded to wait another 
day before resorting to harsher measures. 
The wound had ceased to be painful, and 
the patient was going about as usual, with 
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good appetite, regular bowels, etc. Hesaid, 
however, just before we left him, on an in- 
quiry from me regarding his general condi- 
tion and feeling, that he thought he had 
“taken a little cold last night,” as his 
‘* throat hurt him when he coughed or took 
a little water.”” The same answer would 
have been given to this question by every . 
second person in town, for a modified epizo- 
otic seems to be prevailing here just now. 
Dr. Clark promised to see the patient in the 
evening, and together we would see him in 
the morning. 

Sunday, December 8. The patient com- 
plained more of his throat last evening than 
he did in the morning, but still took his 
usual supper without difficulty. The throat 
trouble increased during the night, so that 
he was up frequently, and his wife says he 
slept but little, and ‘‘ started’”’ suddenly and 
often when he did get into a doze. He 
could not take any breakfast, and it is with 
the greatest difficulty that he can get a little 
water down. On examining his throat bya 
good light not the least sign of disease can 
be found. A cough which has troubled him 
but little, now is very painful to his throat. 
The angles of his mouth are slightly drawn, 
and his expression anxious, though his 
spirits are good. His wounds look remark- 
ably healthy. His ‘‘ neck feels stiff.’ The 
conclusion was forced upon us that we were 
dealing with a case of tetanus, and that 
trismus was already upon our patient. The 
jaws were closed before we left the }:lace. 
After some deliberation the following plan 
of treatment was agreed upon: 

Ist. To give chloral hydrate in such quan- 
tities and with such frequency as to relieve 
the jaws and throat, and ward off the severer 
forms of convulsions,-and when this failed, 
to have recourse to calabar bean for the 
same purpose. 

2d. To support the strength by beef-tea 
and whisky, either per os or per anum. 

3d. As the wound was doing well, not to 
amputate. 

4th. As the patient was convenient to each 
of our offices, to see the patient frequently, 
and administer the medicines necessary 
from our own hands. 

In accordance with this plan, 30 grains of 
chloral were given at 9 o’clock, in half ounce 
of water, and swallowed only by the greatest 
determination on the part of patient, the 
effort having to be frequently repeated, 
owing to the small quantity that passed 
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down at each attempt. In half an hour the 
patient was asleep and continued so for one 
hour. On awakening—mark the result— 
his jaws could be opened with readiness, 
and he could swallow with ease. He was 
given some beef-tea and whisky, and re- 
mained comfortable till noon. His neck 
began to get stiff, his throat painful, and 
deglutition difficult. At 1 o’clock p. M., a 
similar dose of chloral was given; it was 
found necessary to repeat it again at 7 P. M. 
and at 3 A. M. of 9th. Each time the medi- 
cine was given the same beneficial result 
followed, giving our patient rest, freedom 
from pain, and an opportunity to take nutri- 
ment. 

Monday, 9 o’clock A. M. The patient has 
been six hours without chloral, and his free- 
dom from tetanic influence is better than 
yesterday at this hour, though his pulse is 
129. Wound healthy, cough troublesome. 
The chloral to be continued as necessity re- 
quires, 

Tuesday, 10th, 9A. M. Patient took yes- 
terday two drachms chloral in half-drachm 
doses. Swallows with more difficulty this 
morning; complains of increased pain; 
pulse 160; face more pinched in appearance ; 
pulse good strength. 

Wednesday, 1lth, 9 A. mM. Patient took 
three drachms chloral yesterday, in broken 
doses, more freyuently repeated than pre- 
viously. We found this necessary to keep 
down general tetanic convulsions. Pulse 
166; weaker. The chloral still relaxes the 
patient after each dose. Twice last night, 
on awaking, his tongue was caught between 
the teeth and badly cut. Took chloral at 7 
this morning. 

103 A.M. We find it utterly impossible to 
get the patient to swallow anything. Jaws 
tightly clinched, neck stiff and painful, 
which is greatly increased by frequent 
coughing or attempts to get rid of phlegm 
in the throat. Patient getting weaker, and 
some twitchings of legs and arms noticed. 
Gave one drachm chloral by anus; the effect 
was good, patient relaxed and rested well 
till 83 p. M., when the dose was repeated, 
some beef-tea and whisky being added to it. 
The whole of this was repeated at 9 P. M. 
The last injection came away, and two 
actions from bowels followed. Tetanic symp- 
toms soon began to increase with alarming 
rapidity and strength. The irritable state 
of the rectum forbade its immediate use, and 
the one-third grain of ext. physostigma was 
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injected beneath the skin, and repeated 
three times, the last being at 5 a. M. of 12th, 
when the patient was left in quite a com- 
fortable sleep, Pulse 160, and of tolerable 
strength. 

Thursday, 9 o’clock A. M. Patient has 
just had the first convulsion and decided 
opisthotonos, Complains greatly of epigas- 
tric pain; wound looks indolent and dryish. 
Gave half grain ext. of the bean at 93, but I 
think the syringe lost most of it. At 10 
o’clock, as we could see no effect from pre- 
vious dose, one grain, dissolved in water, 
of course, was injected under the skin of 
shoulder. In thirty minutes he was quite 
calm, jaws relaxed; he hawked frequently 
and got up a considerable quantity of mucus 
that had been worrying him for some time. 
He slept some, and rested well till 3 P. m., 
when, the symptoms returning, another 
grain of the medicine was injected under 
the skin, and some beef-tea and whisky into 
rectum, which soon came away; repeated 
the latter in smaller quantity at 4 P. m.; 
retained. Pulse 180, respiration 40. Muscu- 
lar strength good, could move himself in 
bed or out of it if we would let him, was 
comfortable till 7 o’clock, when his pains 
increased im severity till 8 o’clock, when, to 
ward off general convulsions, 1 oz. whisky, 
2 gr. of the extract were given by rectum, 
in 1 oz. of mucilage; one-third of it came 
away. This evening the great pain has been 
in epigastrium. 9} P. M. General condi- 
tion has improved somewhat, is more re- 
laxed, less pain, pulse and respiration the 
same. Up to this time his spirits have been 
good and unbroken ; now, however, he has 
given up all hope. Gave 1 oz. whisky in 
mucilage per rectum. 10}. Just had a vio- 
lent convulsion ; gave half gr. ext. in arm. 
11}. Patient quiet and free from pain, ex- 
cept for a minute or two occasionally; has 
taken several swallows of water, and cleared 
his throat of mucus by coughing. 

Friday, 8 A.M. Patient comfortable, ex- 
cept at long intervals, for several hours. Is 
restless now, and complains of his pains. 
Pulse weaker, and respiration more panting 
in character. Injections of 1 oz. whisky in 
mucilage every hour. 5}. Patient suffered 
greatly since 3 o’clock, has had several con- 
vulsions, none of them severe ; passed water 
three or four times voluntarily during the 
night. Is perfectly rational; pulse gradu- 
ally increased to 200, respiration to 54. Died 
without a struggle, just now. 
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There are some points in this case worthy 
of note. The great rapidity of the pulse 
constantly increased from the very incep- 
tion of the disease, yet the pulse was of good 
strength, remarkable strength for the num- 
ber of beats per minute. Although wecare- 
fully watched for increased heat of the body, 
we at no time found it, and this is rather 
astonishing ; nor was it present after death. 

The action of chloral in relieving trismus 
was remarkably prompt, though, unfortu- 
nately, only temporary in its effects. In 
fact, the relief afforded by it was at each ex- 
hibition so marked that we hoped to tide 
our patient over the dangers of tetanic in- 
fluence by it alone after the first seventy-two 
hours of treatment. The disease, however, 
increased on us so that we had to abandon 
the chloral. The effect of the physostigma 
over the disease in its more advanced stage— 
sixth day—was just as prompt, and more 
effective in some respects, than was chloral 
during second, third, fourth and fifth days 
of the disease. One thing is certain, and 
not an unimportant matter either. This 
patient suffered less than any patient I have 
ever seen with tetanus, and I attribute it 
entirely to the gogd effects of the medicines 
used. And I am satisfied that in a large 
proportion of cases of tetanus, when the 
blood has not been impoverished by bad 
living and whisky, these medicines will aid, 
if not entirely effect a cure of the disease. 


ROUND FIBROID TUMOR OF THE 
UTERUS, COMPLICATED WITH 
PREGNANCY. 


By Dr. SYMINGTON Brown, 
Of Stoneham, Massachusetts. 


Mrs. Robert Pierce, of Melrose, Mass., a 
married lady, 36 years of agé, first consulted 
me August 15, 1870, on account of a large 
tumor in the pelvis and abdomen, which 
interfered with micturition. It was first 
noticed about four years previously, when 
she directed her husband’s attention to it 
after a recent confinement. Dr. Moses Par- 
ker, the family physician, had latterly been 
obliged to use acatheter, although the dysu- 
ria had troubled her somewhat for six 
months previously, and was worse at the 
menstrual periods. 

Mrs. P.’s youngest child at this time was 
four years old; about two years after the 
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birth of this child menstruation was arrested 
for three months, at the end of which time 
she discharged, per vaginam, a hard mass, 
the size of a fist, in which no trace of a foetus 
or placenta could be detected. 

At my first visit, a careful examination 
showed the presence of a large, hard tumor, 
extending from the os uteri to a space mid- 
way between the pubis and umbilicus, and 
occupying the posterior uterine wall, with 
which jit seemed to be incorporated. The 
sound passed easily toa depth of four inches; 
the os readily admitted the forefinger as far 
as the whole finger could reach; the ante- 
rior wall was thin and distensible ; and the 
whole tumor was quite movable. 

Dr. Ephraim Cutter, of Woburn, saw the 


‘ease, in consultation, a few days later, and 


fully concurred in the diagnosis, namely, 


fibroid tumor of the posterior wall. The: 


patient was subsequently visited by Dr. 
William F. Stevens, of Stoneham, Dr. Day, 
of Wakefield, and Dr. Holmes, of Lexing- 
ton; and we all arrived at the conclusion 
that it would not be advisable to attempt 
removal of the tumor by abdominal section, 
which, at that time seemed to be the only 
feasible process, 

On two different occasions, towards the 
close of August, free incisions were made in 
the tumor with an Atlee’s knife, each time 
followed by moderate bleeding and tempo- 
rary relief. It was hoped that the vitality 
of the growth might be in this way de- 
stroyed; but its great size prevented so de- 
sirable a result. 

Early in the morning of October 8, 1870, I 


‘| was sent for, en account of severe flooding. 


Dr. Parker had visited her through the 
night, and had plugged the vagina with a 
large sponge, which I removed, and in- 
jected a strong solution of the persulphafe 
ofiron (Monsel’sstyptic). No further hem- 
orrhage occurred ; but during the following 
night a foetus of three months, enveloped in 
the membranes, was expelled. Examina- 
tion a week later showed that the tumor 
itself was slightly reduced in size. 

During the Spring of 1871 the patient’s 
husband had his attention directed to an 
operation performed on Gen. Kilpatrick, by 
Dr. R. P. Lincoln, of New York, for the 
removal of a tumor in the neck “as large as 
a’ goose’s egg,’”’? by means of electrolysis, 
which proved entirely successful. Mr. 
Pierce visited the General soon after, and 
ascertained that the newspaper account was 
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substantially correct.* Gen. Kilpatrick’s 
tumor was diagnosticated as ‘* venous erec- 
tile,’”’ liable to sudden distension to twice its 
ordinary bulk; whereas, in Mrs. Pierce’s 
case, the tumor was nearly as hard as carti- 
lage, and not subject to much variation in 
size. Still it was concluded to make a trial 
of electrolysis, which was done twice under 
Dr. Cutter’s supervision. 

On the first trial, August 21, the two nee- 
dles barely penetrated an inch; the direct 
current from a large Stéhrer battery was 
applied for fifteen minutes with no appre- 
ciable result. A second attempt was made 
eight days later, with stouter needles, but the 
tumor proved so hard and resistant that they 
penetrated but little farther. Dr. G. Kim- 
ball, of Lowell, the celebrated ovariotomist, 
was present at the second trial, and inserted 
the needles. The current was continued 
for ten minutes, but no change resulted ; 
no diminution in bulk, no softening. Two 
days afterwards a severe flooding occurred, 
but not caused by the operation. In fact, 
she felt better than usual during these two 
days; friends from a distance came on a 
visit; in the afternoon she ironed some 
clothes, and during the following night she 
was seized with flooding, which continued 
at intervals for ten days. 

From October, 1871, to December 11, 1872, 
the day of her death, I did not see Mrs. 
Pierce again professionally. She was de- 
cidedly opposed to making another trial of 
electrolysis. She rallied pretty well from 
the hemorrhage which occurred in Septem- 
ber, 1871, but the flow at the monthly 
periods was more profuse after this till 
January, 1872, when it was slight at first, 
but continued to dribble away during the 
whole month. Towards the end of Febru- 
ary a hard lump about the size of a hen’s egg 
came away ; it was not preserved for exami- 
nation. Her general health about this time 
became much reduced. In March she had 
another severe flooding, after which she be- 
came anzmic and jaundiced looking, and 
her appetite failed. During the summer 
months she improved a little. In October, 
1872, she was again prostrated by hemor- 
rhage, which continued for three or four 
days; and in November the bleeding re- 
turned, and lasted for three weeks. One 
week before death the flow suddenly 

* A full account of the case may be found in the 


New York Medical Record, for Dec. 15, 1870, vol. v, 
No. 20, 
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stopped, and did not returnagain. She was 
confined to bed during the last three weeks 
of her life, and was latterly troubled with 
attacks of nausea and vomiting. 

Post-mortem examination thirty hours after 
death.—Only the abdomen was opened, 
Body not emaciated; skin yellow; intes- 
tines distended with gas; stomach slightly 
congested, but otherwise healthy; liver 
normal. 

The tumor occupied the true pelvis, and 
also the front part of the abdomen nearly to 
the umbilicus, but was entirely free from 
adhesions. The fundus uteri and greater 
part of the body projected anteriorly and 
superiorly, with the ovaries (which were 
twice the natural size), Fallopian tubes, and 
round ligaments. The whole mass was 
carefully removed; it weighed nearly four 
pounds, 

On making a section through the inferior 
part, the tumor was found to be fibroid, en- 
veloped in a capsule about one line thick ; 
the tumor was grayish white, the capsule 
red. A microscopic examination of the 
tumor proper demonstrated it to consist 
principally of connective tissue, closely in- 
terlaced, along with a few non-striated 
muscular fibres. 

Remarks.—The lesson to be learned from 
this interesting case is, that the growth 
might have been removed piecemeal, with 
a probable chance of recovery. Being en- 
closed in a capsule, from which it could be 
smoothly separated, the tumor might have 
been enucleated; and the supply of blood 
being scanty, there would have been but 
little risk from hemorrhage. The free inci- 
sions made in 1870 seem to have retarded its 
growth; and Mr. Pierce says that his wife 
enjoyed better health during the year follow- 
ing that treatment than for three years pre- 
vious to it. 

In a similar case I would gouge out a piece 
from the centre of the tumor with curved 
scissors, or by means of the galvano-cautery, 
which would allow room to separate a por- 
tion from the capsule, and the gradual 
enucleation of the whole. It is possible 
that the removal of even a small portion 
would result in loss of vitality in the re- 
mainder, and it might be thrown off by 
uterine contraction. 

I have preserved the specimen, and shall 
be happy to show it to any regular physician 
interested in gynecology. 

January, 1873. 
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APOPLEXY, OR CEREBRO-SPINAL- 
MENINGITIS—WHICH? 


By J. H. TuHompson, M. D. 
Of Goshen, N. Y. 


I give you the history and salient features 
of a case of disease, that occurred within a 
few days in my practice, that may prove in- 
teresting and instructive to the readers of 
the REPoRTER; and in regard to the precise 
nature, or diagnosis of which, I would so- 
licit an expression of opinion, either edito- 
rially, or by some correspondent. 

The patient was D. C. H., a wealthy 
farmer residing near Goshen, aged 54 
years, moderately robust, very active, capa- 
ble of great physical endurance, unremit- 
ting in labor, and persevering in it regard- 
less ordinarily of inclemenvy and exposure; 
abstemious in habits; not for many years 
sufficiently ill to deem it nece-sary to consult 
a@ physician ; no constitutional predisposi- 
tion to disease, aside from that connected 
with fatal attack. On the early morning of 
Thursday, the 5th instant, he partook of a 
very hearty breakfast; drove wife and 
daughter to railway station to take train to 
New York; remained in village dving 
errands till ten o’clock A. M., or later. On 
reaching home at abouié eleven o’clock same 
forenoon, with diffivulty got in the house. 
Young son, aged (11) eleven years, states 
that he (father) had a violent chill; suc- 
ceeded, after a little, to reach bed-room; un- 
dressed, and went to bed. Have no history 
of the case till evening. Then older 
brother went to father’s bed room and found 
latter sleeping so soundly that a great deal 
of effort failed to awaken him; son drove 
to town to meet mother and sister on return 
from city. Wife states that she found hus- 
band on arrival home at half-past seven 
o’clock Pp. M., sleeping. Had very hot skin, 
and when aroused to consciousness, mani- 
fested a desire for cold water. Through the 
night a hotskin, a greediness for cold water, 
a shivering sensation on any removal of 
bed-cloths, or exposure to cold, and somnol- 
ency, bordering on coma, characterized his 
condition. The latter feature of the case 
becoming more marked in the morning, I 
was summoned, and saw him at about nine 
o'clock. Found him almost insensible; 
breathing heavy, but not stertorous; face 
and head quite hot, and extremities rather 
cold ; body bathed in aclammy perspiration; 
pulse full and bounding, but about normal 
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as to frequency. Judging from the symp- 
toms, as thus presented on my first arrival 
to the case, I unhesitatingly decided that 
the disease was apoplexy. 

The treatment adopted was, first, to ad- 
minister a cathartic. That employed wasa 
full dose of calomel and rhubarb. This was 
stirred in syrup and placed upon the tongue 
by forcibly opening the mouth. The pres- 
ence of fluid in the mouth excited degluti- 
tion, and I believe the medicine reached the 
stomach. The next proceeding was to 
bleed ; this was accomplished; patient re- 
cumbent and passive; by opening a vein in 
the arm, there was a free flow, and a copious 
bleeding obtained. Following venesection, 
mustard was applied to the spine, and a 
blister to nape of neck. Mustard applica- 
tions were also made to the feet, and warmth, 
by means of hot bricks, to the extremities. 
After an interval of an hour, another cathar- 
tic, same as first, and administered in like 
manner, was given. I remained with pa- 
tient about two hours, and before leaving 
there had occurred a marked improvement 
in symptoms. The pulse was softer, the 
respiration less labored, and evidences of 
returning consciousness were apparent. In 
a word the case seemed hopeful. I pre- 
scribed no medicine to be administered 
during my absence. 

My departure was at about eleven o’clock 
A. M., and agreeably to promise, I returned 
at about four o’clock P.M. Upon this visit 
was delighted to find my patient not only 
able to.recognize me, but even able intelli- 
gently to converse with me to some extent. 
I now entertained the belief, and the condi- 
tion of the patient in all respects, seemed to 
warrant the conviction, that recovery was 
assured in the case. The cathartic failing 
to operate, I administered a drop of croton 
oil, and ordered a further drop every suc- 
ceeding hour, till a copious movement of 
the bowels should be secured. Admonish- 
ing the wife not to be too hopeful of her 
husband’s recovery, and requesting to be 
sent for in case of any recurrence of bad 
symptoms, after a short stay at this visit I 
left. At about eight o’clock of same eve- 
ning, patient did become worse, and I was 
accordingly summoned to see him. On are 
rival, found him delirious, restive, and 
quite uncontrollable; face and head hot, the 
former preternaturally heightened in color 
and changed in aspect, Extremities cold, 
and the body suffused in a clammy sweat. 


rVol. xxviii. 
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The pulse comparatively feeble, and irregu- 
lar. The respiration hurried and labored. 
There was nausea and vomiting when medi- 
cine or drinks were taken. This had occurred 
upon administration of second dose of croton 
oil, which was ordered given in desert- 
spoonful of sweet oil and whiskey, in my 
absence. Upon this night visit I immedi- 
ately administered a table-spoonful nearly, 
as a nervine, of the following :— 


kh. Bromid. potass. Ziij. 
Elixir valer. ammon. Zj. 
Aque puree, 3ij. M. 


The cathartic medicines given, first and last, 
not having operated, I proceeded to admin- 
ister an enema. I prepared for this purpose 
one compound of warm suds, turpentine 
and oil, adding half an ounce of the nervine 
already indicated. Of this, about a quart 
composed the injection. During its reten- 
tion, which was several minutes, a most 
extraordinary abatement of all the sensorial 
symptoms occurred. For the time being, he 
seemed ‘*clothed in his right mind,” and 
replied to questions asked him in respect to 
the enema, rationally and intelligently. 
Another remarkable result was attributable 
to. employment of enema, viz. cessation of 
nausea and vomiting. 

A bed pan not being available, the patient 
was assisted out of bed in the movement of 
bowels, stimulated by action of injection, 
and during the operation of the same, he 
was seized with a violent ague, upon occur- 
rence of which, he was placed back in bed 
as quickly as possible, and hot bricks, 
wrapped in cloths, applied to body and ex- 
tremities. This chill, evidently, was a pre- 
cipitate culmination of the fatal issue of the 
case, and involved ‘a breaking up of the 
vital forces of nature. Some recuperation, 
however, still existed, and in returning ani- 
mation, though the functions of animal 
and organic life were greatly enfeebled; 
those of the brain continued active. But 
that action was abnormal. There was a 
return of the delirium, and the same char- 
acter of symptoms as detailed before the 
administration of enema, except those re- 
ferable to stomach. To allay excitement I 
gave dose of anodyne mixture, and em- 
ployed hypodermic injection of morphine. 
Waiting a short time, and witnessing no 
effect of the medicine, I administered a full 
dose of morphine, combined with a solution 
of, say 15 grs. of chloral, per mouth. This 
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had the effect in a short time of quieting 
the patient and producing sleep. In this 
respect a most gratifying benefit was accom- 
plished, but dating from the occurrence of 
the chill mentioned, all hope of recovery 
ceased to be entertained, and further treat- 
ment was only paliative in its purpose and 
employment. Some restlessness was shown 
during the night, which a second small dose 
of chloral served to allay. As the pulse be- 
came feeble, stimulants were, from time to 
time, given, and death closed the scene 
about nine o’clock, on Saturday morning. 

I have thus, perhaps, in tiresome detail, 
related the case in question. I have faith- 
fully recorded every item that can be of in- 
terest in it, in order that the reader may 
comprehend its nature fully, and be enabled - 
intelligently to determine the question of 
diagnosis. 

It is important, in connection with the 
history of the patient, to state that during 
year, or longer, he had been subject to at- 
tacks of dizziness, and frequently would 
become so giddy as to require some object of 
support to sustain him in an erect posture. 
These seizures would be attended with 
headache, and sometimes would be followed 
with stupor, lasting often for hours. Yet, 
on account of these attacks, he had never 
regarded it necessary to consul‘ a physician, 
having readily recovered from them in pre- 
vious instances. Another important ele- 
ment constituting a part of the res gesta of 
the case, should be stated, and that is the 
circumstance, that there existed a strong 
hereditary predisposition in patient’s fami- 
ly, to diseases of an apoplectic character, 
wLich had manifested itself for several 
generations, and in not a few instances had 
proved suddenly fatal. 

A third and essential feature of the case 
that I have not stated I will now mention, 
that, perhaps, more than any other, makes 
doubtful the diagnosis as a case of apoplexy. 
It is to be noted that from my first observa- 
tion, and during the entire progress of the 
disease, there was a marked tonic action of 
the muscular system. At no period was 
there complete relaxation, even after the 
full bleeding resorted to. Though I could 
without great effort extend the limbs, still 
there was a strong tendency to flexion of 
them if let alone. It should be remarked in 
this connection that upon second visit, and 
upon return of consciousness, the patient 
complained of rheumatism, more particu- 
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larly in the arms; but there were discover- 
able no evidences or developments of in- 
flammatory action. <Arthritic or muscular 
pain, therefore, characterized by the patient 
as rheumatism, is a symptom of importance 
only when considered in its hypothetical 
relation to the disease in question. 

These last-mentioned characteristics of 
the ease, which were obvious and unmis- 
takable features of it, have led me to report 
it, and to give the article the interrogative 
title which it bears. I have never met with 
a case of cerebro-spinal meningitis, and 
would be grateful to some of the intelligent 
readers of the REPORTER if they would an- 
swer the following question: Upon the 
assumption that the disease narrated was 
cerebro-spinal meningitis, or was a com- 
plication of apoplexy, as regarded by me, 
how different or modified should have been 
the treatment practiced in the case ? 

Dec. 10, 1872. 
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GentLemen : You will remember at the last 
clinic I brought before you two cases of pneu 
monia. One is now before you, well, needing 
only fo take care of himself to insure perfect 
recovery. To keep the breast warm we shall 
have applied a plaster of pitch. The other 
case, unfortunately, confirmed our prognosis. 
It became less and less a case of bronchial 
trouble, and more and more one of pneumonia. 
The temperature remained extremely high, the 
respirations quickened, and, what I least liked 
continued—the delirium—showing itself both 
day and night. He gradually became exhausted 
and died. We changed our treatment with the 
varying phenomena the disease presented. 
When he ccmmenced to gink we stimulated 
him, and all the more freely because he had 
been a drinking man. 

There are other cases of a similar character 
still in the wards. I like least those cases 
commencing as bronchial difficulty and running 
into pneumonia, ‘They give a graver prognosis 
than where the lung is originally the seat of the 
pneumonic process. They show extension of 
inflammation in spite of remedies. And again, 
the more I see of delirium early in pneumonia, 
the more I prepare myself to lose the case. 


Erysipelas. 
I have here a very marked and acute case of 





erysipelas ; so marked that I was anxious you 
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should see it before its marked features had 
departed. 

This man was admitted into the hospital 
three days ago, and had been sick three days 
prior to his admission. The attack was pre- 
ceded by a chill and high fever. The erysipe- 
las commenced under the left eye, but now you 
see how red and puffy the whole face is. In 
fact, the attack is now at its height, or barely 
past it. You see the eyelids closed, and that 
there is slight pitting on pressure. Here and 
there we perceive already beginning desquama.- 
tion. The tongue is coated, and he complains 
of headache. The pulse is ninety, and the 
bowels have been somewhat constipated. The 
temperature has been high, and the pulse more 
rapid than it is at present. 

Since admission this patient has taken twenty 
tminims of the tincture of the chloride of iron 
every two hours. Locally he has had applied 
infusions of sassafras pith and slippery elm, 
alternately. He has also taken sweet spirits of 
nitre to act on his skin. We shall continue 
the iron (than which, in this affection, there is 
no better agent) until there is a more marked 
decline. The occasional use of purgatives must 
not be overlooked. Before iron came so largely 
into use, purgatives and diaphoretics were 
largely depended upon for the cure of this dis- 
ease. An ocgasional purgative is productive 
of a good deal of good, and we shall order this 
man to take an ounce of Rochelle salts, and 
repeat the dose if this amount does not act. 
If the iron interferes with the action of the salts 
we will suspend it for a dose or two. He will 
also continue to take one or two drachms of 
the sweet spirits of nitre in the twenty-four 
hours. His food will be of a character that is 
easily digested, As he isa well nourished man, 


we will not resort to stimulants, as we should 


were the reverse the case. 

What is erysipelas? A specific inflamma- 
tion; not dangerous as long as it remains in 
bounds, but dangerous when it manifests a 
spreading tendency. If during its progress 
the patient becomes stupid and drowsy we are 
apt to have a serious case, because the blood is 
more poisoned. 

An interesting point in this affection is 
learned from an examination of the urine. In 
a considerable number of cases albumen is 
found. We will have this man’s urine ex- 
@mined. 


Venous Thrombosis. 


This case is an obscure one. Robert R., ad- 
mitted October 29th, 1872, is 50 years of age. 
There is some history of consumption in his 
family, but previously he has always enjoyed 
good health. He was several times wounded 
during the late war. As a rule he is temperate, 
but occasionally he drinks to excess. He has 
never had syphilis. He has been troubled for 
some years with a bladder complaint—inability 
to retain his urine—which still, in some mea- 
gure, exists. His present illness dates since 
last June. At that time he had a boil or car- 
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buncle on his left knee, of which a large scar 
now marks the site. He had no injury, with 
the exception of a slight fall, to account for 
this. After the first boil got well, smaller 
ones came around the joint. About July lst 
his leg bégan to swell, the swelling commencing 
at the knee and running down to the toes. 
August 1st his thigh was much swollen. 

The leg and thigh are much less swollen now 
than on his admission; especially has the swell- 
ing been reduced within the last three weeks. 

Previous to his admission into the hospital 
he tried all kinds of quack preparations, but 
they failed to afford relicf. When admitted, 
the largest part of his left thigh measured 
twenty-two inches in circumference ; and it was 
seventeen inches in circumference at the knee. 
He had po ascites or signs of an abdominal 
tumor; no disease of the heart; no visible en- 
largement of the glands in the groin, and only 
a very slight swelling of the veins of the leg. 

Finaliy, there was no lesion of the arteries of 
the abdomen. The urine was acid in its reac- 
tion, s. g. 1017, and contained no albumen. 

The skin of the affected leg is tense, swollen, 
pits only on deep pressure, and is evidently 
thickened and infiltrated, with some defective 
sensation. It is in striking contrast with the 
skin of the opposite side, which is thin, easily 
pinched up, sensitive and extremely pliant. 
This hardness, and swelling, and want of sensa- 
tion are found to extend over the whole of the 
left leg. 

In addition to the affection of his inferior ex- 
tremity, this man presents us with a tumor in 
the neck, which extends down to the clavicle, 
and does not seem to be movable. It is not 
painful on pressure, is hard, does not fluctuate, 
and laterally, has seemed to increase. From 
its position, I think it likely that it is formed 
by part of the lobe of the thyroid gland. ‘It 
does not pulsate, and there is no enlargement 
of the lymphatic glands of the neck. 

Returning to the leg, we find it still much 
larger than the other, nor is the swelling con- 
fined to it, as the scrotum is also much enlarged. 
The leg is nowhere painful, but the patient 
complains of some pain in the left groin, and 
has ever since his admission. 

What is the matter with this man? What 
are the possibilities of the case? We have a 
difficult diagnosis before us. These cases of 
one-sided swelling of the leg are among the 
most difficult in medicine to diagnose. . 

This might be sclerema, an uncommon affec- 
tion, but one “occasionally met with. What 
would seem to lend some countenance to this 
view, is the evident thickening and insensibility 
of the skin, and the small amount of anasarca. 
But sclerema is of gradual origin ; this case 
came on suddenly. Again, in case of sclerema, 
you are apt to have various parts of the body 
affected, not limited as we find in this man. 
And finally, sclerema would probably give us 
some impairment of motion ; we have none of 
this here, and so we set this view aside. Sec 
ondly, this might be a case of enlargement of 
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the deep-seated glands. I have seen such a 
case, fellowing typhoid fever, and causing 
odcema by pressure. But we have no such his- 
tory here, neither does there seem to be en- 
largement of the glands elsewhere. 

Thirdly, might this man suffer from an arte- 
rial clot; an embolus in the iliac or femoral 
artery? That which is against this view is the 
absence of pain and those deep nutritive 
changes, local swelling and very likely local 
gangrene, which follows occlusion of the ar- 
tery. True, the femoral pulse cannot be felt, but 
the parts are so deeply infiltrated that I do not 
lay stress upon this. I think, therefore, that 
this man has had a clot of blood in the veins, 
venous thrombosis, and this I think can be ex- 
plained both by the history of the case and its 
symptoms. 

Among the symptoms of thrombosis, whether 
from clot within or pressure without, none are 
more valuable than deep-seated cedema and the 
swelling of the part. We have these condi- 
tions here. We also see this in phlegmasia 
dolens (milk leg), and the morbid anatomy 
shows it, in the vast majority of cases, to be 
dependent on the occlusion of a large venous 
trunk. These cases of venous thrombosis pro- 
duce little pain, and so we find it here. Again, 
this man had boils, and we know in these and 
carbuncles the peripheral arteries are involved, 
and nutritive changes take place in them. 
Small clots of fibrin are formed and pass along 
the artery into the veins and thus generate ve- 
nous thrombosis. Such condition we have also 
had in this case. 

The treatment has consisted in keeping the 
kidneys at work and likewise the bowels. The 
man has been well nourished and has had va- 
rious forms of iron. He has als6 taken a good 
deal of iodide of potassium and Lugol’s solu- 
tion for the swelling in his neck, and as a re- 
sult either of these remedies, or of a long rest 
in bed and careful friction to the limb, the man 
has decidedly improved. Local sweating did 
little good and seemed toannoy him. He also 
had applied the ointment of the iodide of cad- 
mium. In from three to five weeks we shall 
doubtless find this limb restored to its natural 
condition: This will be a proof in itself of the 
correctness of our diagnosis, arterial obstruc- 
tion taking a longer time for recovery. 
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Supernumerary Toes, 


This child, Franklin Jacobson, aged two 
years, is brought here to have a superoume- 
rary toe removed from each fvot. The irregular 
little toes are larger than the regular ones, and * 
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stand almost at right angles with the foot, like 
the thumb of some of the quadrumama, pre- 
cluding the wearing of a shoe; hence the pa- 
rents have brought him here to have them re- 
moved. 

The mother tells me that this is the youngest 
of eleven children, nine of which are living. 
They had no doctor in attendance when any of 
the children were born, in fact, the father says 
they never had a doctor in their house. Kuch 
of the eleven children had one or more super- 
pumerary little fingers, but they were ouly at- 
tached by the skin, though having nails on 
them and the appearance of fingers. The 
father made it his business as soon as the chil- 
dren were washed to tuke his razor and remove 
the superfluous members, This child has the 
marks on one of its hands where a finver was 
removed. ‘The parents inform us that there is 
no account of any such cases among their an- 
cestors. A grown-up son at present has a 
supernumerary toe that lays over his other toes, 
but he declines to have it removed. It is larger 
than the toes next to it, as is the case in the 
patient before you; of the two children that 
died, the mother recollects that they had an 
extra set of toes as well as fingers. 

If one was inclined to take the Darwinian 

; 
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view, this might furnish an illustration of a 
variation in the species, If this child was a 
savage, addicted to climbing trees, the supernu- 
merary member would develop into a useful 
thumb, capable of assisting in grasping objects. 
In the course of a few generations an entire 
change would be brought about in the shape 
and use of the foot, and a new set of habits 
formed, and other abnormal organs might be 
developed. 

On one foot there is an extra phalanx, on the 
other both toes articulate on the normal pha- 
lanx. In ordinary cases the attending physi- 
cian should examine the new-born child, and if 
he finds these superfluities should at once re- 
move them, as they can then be easily done 
with koife or scissors. 

Chloroform was then administered, and the 
toes were removed by making a slight flap and 
disarticulating them at the second joint ; no 
hemorrhage ensued, and the wounds were 
brought together with a stitch and dressed 
with a carbolated glycerine. ‘The toes were 
perfectly formed and as large as the third toe 
on each foot ; one of them had a regular joint, 
the other an angular facet where it united with 
the common articulatory surface of the other 
toe. 
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PERISCOPE. 


Action of Mercury on the Liver. 


The British Mcdical Journal says :— 

Few physicians who have had any prac- 
tical experience of the use of mercurial pur- 
gativesin cases of so-called ‘* bilivusness,”’ 
will deny that their immediate effect is 
decidedly beneficial, although many may 
be deterred from employing them by the 
belief that, once begun, they must be con- 
tinued, and will ultimately prove highly 
iujurious to the patient. The relief ovca- 
sioned by a blue pill and a saline purgative 
is a matter of every-day observation; but 
the modus operandi of the mercury is a 
question on which much difference of 
opinion prevails, aud any attempt to answer 
it must depend, to a considerable extent, on 
the view taken of the pathology of *‘ bilious- 
ness.””, Do the dull, heavy, and languid 
feelings, the disinclination to exertion, men- 
tal or bodily, the irritable or peevish temper, 
the failing appetite, the muddy complexion, 
and dingy conjunctiva, which most persons 
know, alas! too well, owe their origin to 
catarrhal changes in the gastric and intesti- 
nal mucous membrane alone? or is popular 
pathology partly right, in ascribing them 
to “ bile in the blood’, ora “ sluggish liver’’? 





For our part, we are inclined to hold the 
latter opinion, and to believe that not with- 
out reason are the disappearance from the 
eyes of the yellowish tinge which seems as 
if it only required to be somewhat deepened 
to become jaundice, and the coincident ap- 
pearance of bile in the stools after a mercu- 
rial purgative, pointed to as proofs that too 
much bile in the blood is (partly at least) 
the cause of biliousness, since with its re- 
moval from the system the symptoms dis- 
appear. So long as it was supposed that 
bile was formed in the blood, and only sep- 
arated from it by the liver, such a view as 
this might meet with ready acceptance ; but 
how are we to reconcile it with the doctrine 
ot most physiologists, that bile is not sep- 
arated from the blood by the liver, but is 
formed within that organ itself? Fortu- 
nately, this is not difficult, for Schiff has 
shown that we have been latterly accustomed 
to take too narrow a view of the functions 
of the liver, and that it separates bile from 
the blood, or, as we may term it, excretes, as 
well as forms or secretes it. This he did by 
tying the ductus choledochus in dogs, and 
putting a cannula into the gall-bladder, so 
that he could collect the whole of the bile 
secreted by the liver. Immediately after 
the operation, the flow of bile was abundant, 
but in the course of half-an-hour it became 
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greatly diminished, and remained so, never 
again reaching the amount at first observed. 
This curious result Schiff found to be due to 
the bile being all removed from the body by 
the cannula, instead of passing, as it nor- 
mally does, into the duodenum, whence it 

is reabsorbed into the blood, and again ex- 
' ereted by the liver. In the first half hour 
after the fistula was made, the liver was ex- 
creting as well as forming bile, and so more 
flowed from it than in any subsequent pe- 
riod when it was only forming it. 

Whenever Schiff introduced bile into 
the blood, either by injecting it directly into 
the veins, or putting it into the duodenum, 
stomach, or areolar tissue, the flow of bile 
from the liver was at once increased, but 
again diminished when the additional bile 
had been excreted. By another series of ex- 
periments, he also found that not only can 
a certain quantity of bile be present in the 
blood without producing jaundice, but that 
it probably is always present. We thus see 
that, normally, a great part of the bile goes 
round in a ciicle, from the liver into the 
duodenum, thence into the blood, and so to 
the liver again, while another part is carried 
down by the contents of the intestine, and, 
after becoming more or-less altered, passes 
out of the body with the feces. 

Let us now consider what the result will 
be if the quantity of bile circulating in this 
way should be increased. All observers are 
agreed that abundant food increases: the 
secretion of bile; aud we will suppose that 
this has been done by continued good living 
and a succession of good dinners, such as 
most Englishmen are accustomed to indulge 
in at Christmas time. Thestomach and in- 
testines, in all probability, also become dis- 
ordered, and it would be hard to say what 
part of the condition in which the patient 
then finds himself is to be assigned to them 
and what tothe bile; but this we can readily 
see, that all the symptoms that an excess of 
bile in the blood can produce, short of jaun- 
dice, will be occasioned; nor can these be 
removed by any purgative medicine, which, 
like aloes, will merely act on the large in- 
testine. The colon may be cleared of its 
contents, but the bile will go on undisturbed 
in its accustomed round. Very different, 
however, will be the result if a purgative be 
administered which will act on the duode- 
num, as we will assume mercury to do, more 
especially if it be combined with such an 
one as sulphate of magnesia, which will act 
on the rest of the bowels. The mercury 
stimulates the duodenum to peristaltic con- 
traction, the bile is hurried rapidly down- 
wards, the remainder of the intestine is 
likewise contracting vigorously, and in a 
short time all chance of reabsorption is gone, 
for the bile has been finally evacuated. All 
excess of bile has thus been got rid of, and, 
as far as it is concerned, the liver, duode- 
nun, and other organs may now go on per- 
forming their functions in the normal way, 
yntil some fresh indiscretion on the part of 
the patient again causes a disturbance. 

In the account we have just given of the 
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action pf a mercurial purgative, we have 
assumed that it actson the duodenum. Now, 
this we cannot at present directly prove; 
but we have the indirect proof afforded by 
the fact, observed by Radziejewski, that 
leucine and tyrocine, which are products of 
pancreatic digestion, appear in the ices 
after the administration of mercurials, as 
wellas that yielded by the large evacuations 
of bile which calomel produces, and which, 
as Buchheim has shown, really gives their 
characteristic green color to the so-called 
‘*calomel stools.’? By thus causing elimina- 
tion of bile, and lessening the amount circula- 
ting in the blood, calomel acts as a true chola- 
gogue, in the sense in which the word was 
employed by those physicians who looked 
upon the liver merely as an excreting organ, 
although, as modern experimenters have 
proved, it may lessen the amount actually 
secreted; and this if may do in a double 
fashion, for not only does it diminish the 
quantity which has to be excreted by the 
liver in the manner already explained, but 
it likewise lessens the formation of bile. 

We have now seen how an excess of bile 
may be present in the blood without the 
liver being either **sluggish”’ or. torpid ; and 
it seems to us that the difference of opinion 
which has hitherto prevailed regarding the 
action of mercurials is in great measure due 
to attention having been directed to the 
amount of bile poured out from the liver, 
instead of to what is of much more import- 
ance in reference to ‘ biliousness,’’ viz., the 
quantity which remains in the blood after 
a dose of blue pill or calomel. 


On Bright’s Disease. 


Tn alecture by SiR WILLIAM GULL, in 
The Doctor, he says :— 

Of this affection there were two cases in the 
ward, which afford a good illustration of 
some of its phenomena. One of them is a 
girl, et. 18, who has been exposed to wet 
and cold, which has brought on an attack 
of acute catarrhal albuminuria. The kid- 
ney is like the lungs in this, that it is liable 
to catarrh ; and women are more liable to it 
than men, their circulation altogether being 
more easily disturbed,‘and in this case there 
is constitutionally a greater tendency; her 
father died of consumption. Three weeks, 
before admission she got her feet wet, and 
went about in her wet boots all day; the 
next day she felt languid, then she vomited, 
and soon began to swellallover. The urine 
was scanty, and on being examined it was 
found to contain glbumen, with epithelium 
cells, and casts of the tubes. She is slowly 
improving, but only very slowly, for perhaps 
of all organs of the body the kidney is one 
of the slowest in recovering. 

There are two or three interesting things 
in this patient. One is that, as you have 
seen, there are lines across her abdomen, 
just as if the skin had been overstretched, 
Now these lines might easily suggest the 
idea that there had been pregnancy. ee 
are just like those which result from child- 
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bearing, and if you were not aware of their 
true nature, they would be almost sure to 
give rise to suspicion. But there is in fact 
no reason to believe that these lines are due 
to distention at all. We may, I think, be 
quite satisfied there has been no pregnancy 
in this case. She says, and there is every 
reason for believing her, that she has always 
been regular since she first began at the age 
of 16; and these lines, ‘‘ Linis erandarum 
spurie’’ we may call them, form asa result of 
a kind of atrophy of the skin, aspontaneous 
efrepby, so far as we can trace. Here is a 
model of them on the knee of a boy, and 
here another on the forehead ofa child. In 
respect to the morbid conditions of the kid- 
ney it should be borne in mind that the kid- 
ney is, of all the organs in the body, perhaps 
the most vascular. Certainly, if we consider 
the rapidity of the circulation in it, it is so; 
if we consider the large size of the arteries, 
and the peculiar arrangement of the mal- 
phigian bodies, it is an arterial gland. The 
spleen, perhaps is, in one sense, more vas- 
cular, it is more a mass of vessels, but vastly 
more blood circulates through the kidney, 
and thus it becomes liable to throw off albu- 
men under various circumstances: in weak 
ness after fever, in attacks of cold, in little al- 
terations of the blood from indigestion, or 
from over-fatigue. In fact, any disturbance of 
the circulation or of the digestion may bring 
it on ; so it may be a symptom only of these 
slight disturbances, and may recover in a 
few days, or may continue year after year 
without becoming worse. In cases of this 
kind the albumen is present, especially after 
meals. But the case of this girl is not one 
of this kind; it is due to some anatomical 
changes in the kidneys. We know this, 
because she has anasarca, which is a sign of 
it. In fact, she has catarrhal Bright’s dis- 


ease. 

Bright’s disease, which is real structural 
disease of the kidney, is of three kinds. 
We might illustrate it and its relations to 
albuminuria by inscribing a small circle 
within a large one, and then subdividing 
the former; thus albuminuria is the large 
circle; that comprises all cases in which 
albumen is present in the urine, and it lies 
quite outside of Bright’s disease. That is 
confined to cases of anatomical change in 
the kidney itself; and the three kinds of it 
are these that I will write :— 

1. The catarrhal. 

2. The gouty. 

3. The cachectic. 

It is true the gouty might be said to be 
only a form of the cachectic; but there is a 

difference in the disease which justifies 

the distinction. In the gouty form of 
Bright’s disease the kidney is contracted 
and small, and thereis no anasarca. Inthe 
cachectic form, which is connected with 
syphilis, with albuminoid degenerations 
and phthisis, the kidney is large and waxy. 

In the catarrhal the kidney is large and 
swollen, the epithelium becomes fatty, ana- 
sarca takes place rapidly, it is what is called 
‘acute dropsy.”’ The people become languid 
4 
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and ill, and we can smell their breath that 
there is urine in it. 

The gouty kidney is met with chiefly in 
the upper classes; the catarrhal rather in 
the lower, who suffer from exposure and 
cold; there is no anasarca; the patients are 
pallid, they have headache, they pass little 
urine of low specific gravity. It is easily 
overlooked, but appears at once when we 
examine the urine. It is indicated, too, by 
the aspect of the face, and the breath, and 
by the pulse. This last is hard, because 
probably from resistance to the circulation 
in the minute vessels the left ventricle is 
enlarged. 

In the cachectic form of Bright’s disease, 
there is albuminoid deposit in the kidneys. 
It comes in syphilitic children, and in the 
consumptive; and the kidney, as I have 
said, is the seat of waxy degeneration; it 
undergoes an amyloid change, in which the 
blood-vessels are largely concerned. The 
other glands, too, are generally enlarged. 
In this form also there is much dropsy. 
Here the affection of the kidney forms only 
a part of the general cachexia; it is but a 
fraction, and we might almost say an in- 
significant fraction, of the disease; in the 
catarrhal form it is the main disease ; in the 
gouty it is a chief part. 

These are the three great varieties of 
Bright’s disease. The girl whose case we 
have been speaking of presents the catarrhal 
form, due directly to exposure. There is 
another case of it alsoin the wards, a man 
in whom it has come on after small-pox. It 
is essentially the same form of the disease, 
though different in its origin. It is a fre- 
quent sequela of fevers, and of various kinds 
of them. But you must carefully distinguish 
Bright’s disease from albuminuria. Nothing 
could be more false than the formula, albu- 
minuria—Bright’s disease. Andif itshould 
get into your minds, see that you entirely 

anish it. Albuminuria may be a mere 
transient disorder of circulation or assimila- 
tion ; Bright’s disease is a structural perver- 
sion of the kidney. And let me add one 
thing more. The important element, as 
concerns the health, even in Bright’s dis- 
ease, is not the pees of the albumen ; it 
is the absence of the proper urine. It isthe 
failure of the kidney to discharge its func- 
tion of elimination; not its suffering to 
escape a little of the pabulum of the blood. 
This loss is doubtless an evil, though the 
cases are probably few in which it would be 
a very serious one, if it stood alone; the 
great damage is done by the retention in 
the blood of the urea and other excreta. 
So the instrument by which to measure the 
gravity of the disease is not the lamp and 
nitric acid, but this, the test for the specific 
gravity. 


Xylol in Small-pox. 
CARL NaGEL, M. D., Royal Chancellor of 
Health, Berlin, says :— a 
I have administered xylol in eighty cases 
of small-pox ; among these were eight chil- 
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dren under two years of age, six of them not 
vaccinated ; eleven children from two to ten 
. years of age, four of them not vaccinated ; 
twenty patients under twenty-five years of 
age, the others above that age; the oldest 
sixty years. Of all these eighty patients 
(thirty-four of which had the small-pox in 
the worst form), only four died; say one 
child three weeks old, not vaccinated; an- 
other child three-fourths of a year old, not 
vaccinated, and two adults of about thirty- 
two years. 

I conclude, therefore, that 

1. Xylol positively produces better effects 
in the treatment of small-pox than any other 
remedy hitherto known. 

2. Xylol positively eee the severity 
of the disease, accelerates the recovery and 
prohibits the hitherto great mortality. 

3. Xylol, administered when a contagion 
is suspected, and before the eruption of a 
disease, does not prevent the breaking out of 
small-pox, but facilitates the elimination of 
the disease. Under these circumstances I 
can do no less than most warmly recom- 
mend the administration of xylol, and I 
shall not fail to communicate my furthef 
observations. 





Occlusion of Vagina for Vesico-Vaginal and 
Vesico-Uterine Fistula. 


Dr, C. T. DEANE, of San Francisco, Cali- 
fornia, reports the following case in the 
Western Lancet, Septenaber, 1872, p. 528 :— 


HISTORY, 


Mrs. F., et. forty-two; nativity, England; 
married twenty-two years; first menstru- 
ated at seventeen; general health always 
excellent; present weight two hundred 

unds; has been pregnant twelve times; 
abor always difficult. 1863, tenth labor 
commenced in usual manner; after being in 
pain for forty-eight hours, craniotomy was 

rformed and she was delivered. Nine 

ys after, first noticed the urine pass per 
vaginam. The bladder had not been emp- 
tied during the whole time of labor. About 
nine months after, she underwent first 
operation, and she thinks at that time there 
was a portion of the cervix amputated (it 
was either then or at some subsequent opera- 
tion). Up to the year 1869 she had sub- 
mitted to twelve operations, all of which 
were unsuccessful, so far as stopping the in- 
voluntary passage of theurine. The menses 
have not been regular, as to time, since the 
accident, and always seant, ceased entirely 
eighteen months since. 


PATHOLOGICAL CONDITION. 


On introducing the Sim’s speculum, a 
Small fistula, about the size of an ordinary 
probe, was discovered immediately in front 
of cervix and a little to the right of the me- 
dian line. On injecting the bladder with 
indigo water, it was seen to escape, not only 
by the orifice already mentioned, but also 
from the cervix uteri, showing conclusively 
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the existence of a communication between 
the bladder and uterus. A great portion of 
the anterior wall of the vagina was cicatri- 
cial tissue, due to the lesion in the first place 
or to the many after operations, and to close 
the fistula in the vagina would probably 
have failed. To have closed the vesico-uter- 
ine fistula would have necessitated cutting 
through the very small portion of the cervix 
left, and the danger of peritonitis would 
have been great. Consequently, I decided 
to operate for occlusion of the vagina. I 
therefore pared the vaginal wall as near the 
cervix.as possible, taking out a ring of mucus 
membrane about one-quarter inch in width, 
and bringing the cut surfaces together with 
seven silver sutures. The operation occu- 
pied two hours anda half. The woman was 
put to bed, and a grain of opium adminis- 
tered every day to keep the bowels consti- 
ated. TheSimsself-retaining catheter was 
ept in the bladder continually, it being 
removed fora moment only, three times a 
day, toclean. The sutures were left in situ, 
for fourteen days, when they were removed 
(in the presence of the class), and union 
found to be complete. It is now (Septem- 
ber 24) three weeks since the sutures were 
removed, or since she has used a catheter, 
and the operation is in every way success- 
ful, the urine passing by the meatus, and it 
a under the perfect control of the pa- 
ent. 

My grounds for performing this operation 
in eg eg to the usual one of simply 
closing the vaginal fistula were two: Ist, 
The anterior wall of the vagina was one 
mass of cicatricial tissue, and therefore the 
probability of getting union by first inten- 
tion was, to say the least, remote. 2d. The 
Vesico-uterine fistula could not have been 
reached without great pom to life, as I 
imegine the slitting of such portion of the 
cervix as was left after a former amputation, 
so as to close the fistula, might have caused 
peritonitis, several cases of which Emmet 
mentions in his work heretofore referred to. 
Now, with these difficulties before me, I had 
two modes of procedure left, we poy tidag > 
or closing the vagina by paring the labie 
majora and uniting them, or occlusion as 
near the cervix as is ible. I decided on 
the last, and operated successfully as already 
stated. At the time of the operation, I had 
never heard of its having been performed, 
and on mentioning it ‘to some of my profes- 
sional associates, they severally found 
grounds for exception, and notwithstanding 
the fact of its success they theorized that 


of urine, and that the patient must necessa- 
rily have abscess, pelvic cellulitis, etc., etc. 


thorough investigation of the subject than I 
had heretofore given it, and I find that the 
operation is not new byany means. Emmet, 
in his work on wosery setsal Fistula, 

134, says: ‘‘ Asthere had been no mens 

nisus for over two years, and she continued 
in good health, it was deemed best, or, 
to close the vagina in front of the fistula.”’ 





the vagina would not tolerate the presence . 


— 


These criticisms impelled me to a more ° 
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I find by referring to Thomas’ 3d edition, 
page 196, the following on this subject: 
‘*The second consists in paring, not the 
labize, but the vaginal walls, strips of mucus 
membrane being thus taken away, the 
bleeding surfaces are brought in contact by 
suture, and the bladder is kept empty by a 
catheter until union has occurred. This 
procedure, a far more valuable one than that 
of Vidal, was first performed by Professor 
Gustav Simon, of Heidelberg, who has ap- 
plied to it the name of ‘ Kolpokleisis,’ or 
cross-obliteration. Professor Simon’s first 
Operation was performed in 1855, and since 
that time, he declares that it has been re- 
sorted to in Germany in over fifty cases, 
with complete success.” 


<a 
<> 





REVIEWS AND Book NorTICcEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——tThe Nineteenth Registration Report 
of the State of Rhode Island is a carefully 
prepared document by Dr. Epwarp T. 
CASWELL, of Providence. This State has 
been conspicuous for the accuracy of its 
statistical returns, and the present Report 
- is fully equal to any which has preceded it. 
A new feature in it is an abstract of the re- 
turns of divorces. This should be followed 
in other States. 


—‘ The Penn Monthly,’ a journal de- 
voted to Literature, Science, and Art, is an 
ably edited periodical, deserving an extended 
circulation. The January number contains 
articles on the Pennsylvania Constitutional 
Convention, a Nursery Tale of Ancient 
Egypt, Ship-building and the Tariff, Horace 
Greeley, No Game for Cupid, The Month, 
and Book Notices. It is published at 506 
Walnut street, Philadelphia. Price $2.5@ a 
year ; sihgle numbers 25 cents. 

The ‘‘Penn Monthly” is well supported 
by some of the ablest scholars of this part 
of our country, and has already taken a 
leading position by the soundness of its 
views and the learning with which they 
are supplied. 


—King & Baird have published ina neat 
duodecimo of 148 pages, *‘A Manual of 
Weeds, or the Weed Exterminator,” by Dr. 
Ezra Michener. This little volume contains 
a botanical as well as familiar description of 
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the weeds injurious to farmers, with practi- 
cal suggestions for their extermination. 





BOOK NOTICES. 





Diseases of the Ovaries, their Diagnosis and 
Treatment. By T. SPENCER WELLS, etc., 
etc. New York: D. Appleton & Co., 1873. 
1 vol., cloth, 8vo, pp. 478. 


In this volume the author gives the re- 
sults of 500 cases of ovariotomy which he 
has performed; not merely the histories of 
the cases, but the ripe fruit of his extra- 
ordinarily extended observation and experi- 
ence in this surgical disease. As an ovari- 
otomist he stands second to noliving surgeon, 
and in this work he has condensed in ad- 
mirable style and lucid arrangement the 
studies of many years. 

The first chapter he devotes tothe anatomy 
and physiology of the pelvic organs, giving 
accurate details of the normal form, posi- 
tion, size, and structure, of the vagina, 
uterus, Fallopian tubes, ovaries, etc. He 


-next proceeds to the pathological changes of 


the ovaries, the various kinds of tumors and 
cysts, their modes of origin, growth, and 
transformation, of both the benign and 
malignant character; their inflammation, 
degeneration and rotation; their contents; 
their differential diagnosis from hydatids, 
pregnancy, renal cysts, etc.; their medical 
treatment, which is pronounced generally 
unsatisfactory ; and their treatment by tap- 
ping, drainage and injection, means useful 
at best but as temporary palliatives. 

This brings us rather more than half 
through the book. The rest of it is devoted 
to the operation of Ovariotomy. A histori- 
cal sketch of it is given, the necessary instru- 
ments described, the preparation of the pa- 
tient mentioned, and the minutiz of the 
operation detailed. The after treatment 
occupies a chapter, and compound opera- 
tions relating to the removal of both ovaries 
are subsequently added. 

The author prefers asan anesthetic chloro- 
methyl, though his objections to ether seem 
frivolous. He does not notice Dr. MINER’s 
excellent idea of removing the tumor by 
enucleation, a most important suggestion ; 
though, as the work has no index (a bad 
fault), it may have escaped our notice. The 
illustrations are accurately drawn and 
printed, and the manufacture of the book is 
in all respects praiseworthy. 
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8, W. BUTLER, M. D., D. G, BRINTON, M. D., Editors. 


wr Medical Societies and Clinical Reports, Notes 
and Observations, Foreign and Domestic Corres- 
pondenee, News, etc., etc., of general medical in- 
terést, are respectfully solicited. 

Articles of special importance, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for, 

wm To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
sion. 

wy Subscribers are requested to forward to us 
copies of newspapers containing reports of Medi- 
cal Society meetings, or other items of special 
medical interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fund of information that rightfully belongs to the 
profession. 

The Proprietor and Editors disclaim all respon- 
sibility for statements made over the names of 
correspondents. 








THE POWERS OF MEDICAL SOCIETIES 

We are not altogether friendly to the 
claims put forward by many medical socie- 
ties by their ardent adherents, and to this 
effect we have often spoken in these pages. 
No society should aim to interfere in the 
private relations of members, or strive to 
limit their rights as citizens, or disable them 
from seeking redress from injurious attacks. 
Several such instances have occurred within 
the last year, to which we have called atten- 
tion. 

It must further be recollected that medical 
societies, embracing regular physicians only, 
have no sort of right to insist on governing 
the whole body of medical practitioners, 
“regular” and “irregular.” We may, and 
individually we do, consider the large and 
educated body of homceopathic physicians 
involved in a serious error of theory, and in 
the aggregate, doing more harm than good 
to the public health. But that is no reason 
that we should endeavor by legal measures 
to displace them. Give truth and error a 
fair field and full play, said Thomas Jeffer- 
son, and have no fear of the result. 

We disapprove entirely, therefore, of a 
proposed censorship of the profession which 
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has been suggested for this Commonwealth, 
this censorship to be lodged in the hands of 
the regular medical societies. The bill 
which has been framed, and which we 
believe it is proposed to submit to the Legis- 
lature this session, is entitled, ‘‘ An act to 
protect the people against quackery and 
crime,” and contains three ‘‘ whereases’’ 
expressive of the moral and professional ad- 
vantages to be gained from the action of 
organized associations of medical men; and 
further, expressive of the idea that the ex- 
isting laws do not effectually prevent igno- 
rant men from increasing the undertaking 
business by practicing medicine and surgery. 
There are, besides the above, thirteen sec- 
tions in the bill providing for the establish- 
ment, as bodies politic, of the existing county 
medical societies; for the organization of 
State societies to be formed of delegates from 
the county societies; and for the election of 
five censors from each county society. 


The latter provision is the main one, for 
the censors are constituted, in their several 
localities, boards of examination. Section 
four of the act provides that these local ex- 
amining boards may, at their discretion, 
summon before them any or all persons 
offering their services by signs, advertise- 
ments or other means, to the public as prac- 
titioners of medicine, surgery, etc.; and if 
they deem the person examined capable of 
practicing the profession they are to give 
him a certificate; otherwise not; and it is 
made a misdemeanor for any person to prac- 
tice medicine, etc., without such certificate, 
the punishment being ‘‘imprisonment not 
less than one month nor more than one year, 
or by a fine of one hundred dollars, at the 
discretion of the court before whom such 
person may be convicted ; and all such fines, 
when collected, shall go into the treasury of 
the county medical society bringing the 
action.” 

Many of the features here suggested would 
be good, were they lodged in extra-medical 
hands, and proposed to be executed on a dif- 
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ferent plan. As it is, they do not deserve 

support. We quite agree with a writer in 

one of our dailies who thinks that it is not 

judicious that so important a subject as this 

_ should be placed in the hands of a particular 
sect, if we may use the word of physicians, 
with power in their hands to fine and im- 
prison all rivals. 

The Philadelphia County Medical Society, 
it cannot be forgotten, adds this writer, but 
ashort time ago declared, in effect, that any 
of its male members would be considered a 

. quack if he consulted with female pbysi- 
cians, although the latter are recognized 
under the laws of Peunsylvania as entitled 
to diplomas and to practice, and their tuition 

_in the Woman’s Medical College is strictly 
regular. Any body of men who are so 
illiberal as this are unfit to be intrusted with 
the jurisdiction which would practically 
make them masters of rivals in business. 


That resolution and several others equally 
fatuous and ill-timed, still remain unre- 
pealed on the records of that Society, and 
though a dead letter, have served in this and 
other instances to.render the Society an ob- 
ject of good-humored ridicule or severe stric- 
ture. A medical society in New York city, 
another in Hudson City, a third in Washing- 
ton City, and the American Medical Asso- 
ciation itself, have quite recently exhibited 
the same spirit of unfitness to grasp and act 
upon sound principles of legislation. 


This species of legislation to which we 
_allude above is not unprecedented. We are 
informed by our correspondent, Dr. R. L. 
Payne, of North Carolina, .that the Medical 
Society of that State at its last convention 
elected a new Board of Medical Examiners, 
by authority of an act of the General Assem- 
bly, passed a few years since, which law 
requires that all physicians who began, or 
shall begin, the practice of medicine since 
its passage, shall have a certificate from said 
Board of Examiners; and further makes it 
illegal to collect medical fees without such 
license. 


Notes and Comments. 
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The members of the Board are all regular 
physicians, of course, and it seems to us they 
must find themselves in an awkward posi- 
tion when some well educated and respected 
homceopathic physician appears before them. 
If they grant him the right to practice they 
are directly countenancing and aiding what 
in their hearts they believe a false and dan- 
gerous charlatanry ; but they cannot follow 
out the dictates of their own intellects and 
consciences, and summarily put a stop to 
his labors. Their position is the last one to 
be envied. 





NoTes AND COMMENTS. 





Hard on the Doctors. 

A cable dispatch informs us that Daniel 
Redding, who was convicted and im- 
prisoned for participating in Fenian riots 
in Manchester, in 1867, and has just been 
released from custody, has prosecuted the 
prison doctors, for gross cruelties, which, he 
alleges, were practiced upon him. Redding 
has made an affidavit in support of his com- 
plaint, in which he charges that, while he 
was suffering from a paralytic stroke the 
doctors pricked his flesh with hot needles, 
and also burned him with ahot iron. In 
other words, he had been treated by acu- 
puncture and thecautery. It is hard to have 
these services thus recompensed. 





Death of the Emperor Napoleon. + 

The Ex-Emperor was in his sixty-fifth 
year, and had long suffered from phosphatic 
calculus with local catarrhal symptoms. 
The operation of lithotrity was performed 
by Sir Henry THOMPSON, the eminent sur- 
geon. An account of his ldst days appears 
in the various English medical periodicals, 
from which we extract as follows :— 

A first operation was, performed Jan. 2d, 
and on Monday 6th, a second. The results 
were satisfactory. In the words of the 
bulletin of Jan. 6th, issued at 2 P. M., two 
hours after the operation, ‘‘ The difficulties 
were greater than usual, but the results ob- 
tained were considerable. There is much 
suffering, together with some degree of con- 
atitutional disturbance, but the general 
strength remains good.” ‘On the morning 
of the 7th, a comparatively favorable an- 
nouncement was made, the night having 
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been fairly tranquil; but the symptoms of 
irritation again recurred, and the afternoon 
bulletin indicated the persistence of unfa- 
vorable conditions. The morning of Wed- 
nesday opened unsatisfactorily, the night 
having been passed in much pain. In the 
words of the bulletin, ‘‘ The local symptoms 
are more severe, but the general state re- 
mains as yesterday.” Here may be traced 
the effect of an obstructing mass of calculus, 
which was so lodged as to cause local dis- 
tress and much reflex irritation. Under 
these circumstances, measures were taken 
in preparation for a further sitting, intended 
to remove the obstruction and to give relief. 
The night of Wednesday passed very 
quietly, and Mr. Cooper Forster and Mr. 
Clover, who had been summoned to Chisel- 
hurst by Sir Henry Thompson, remained in 
view of an operation on the next day. 

At eleven o’clock on Wednesday night, at 
2A.M.and6 A.M. on Thursday morning, 
the Emperor was found, when visited by his 
medical attendants, to be sleeping naturally 
and soundly, and to be altogether better 
than on the previous days. Ata little before 
ten he was still in a state of comparative 
ease, and everything promised well. The 
proposed sitting was accordingly arranged 
for noon. But at 10.25 he was found to be 
suddenly sinking ; he became unconscious; 
the pulse, which had previously been at 84, 
rapidly fell; and the heart failed in its ac- 
tion. 

The signs of sudden prostration and rap- 
idly approaching dissolution appeared. Nor 
were any means which could be employed 
in any degree successful in averting a sud- 
denly fatal result. It was evident that 
death was occurring, either from a rapid 
failure of action of the heart or from arrest 
of the circulation by a blood-clot. Death 
followed within twenty minutes from the 
first seizure, the Emperor having been un- 
conscious throughout, and of course also in- 
sensible to pain and spared from the pangs 
of death. It was hard, even for those who 
are taught by professional discipline to pre- 
serve their whole powers intact and alert 
during such emergencies, to realize the sad 
truth. For the agonized wife, to whom such 
bereavement seemed physically as well as 
morally incredible and overwhelming, its 
suddenness and tranquillity may well have 
seemed to add an additional pang to her 
moral suffering. “ C'est impossible” ‘has 
been before the cry of more than one wid- 
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owed wife whom the sudden stroke of death 
has thus robbed of one who was nearest to 
her. 

Such a termination to this history painful- 
ly illustrates the uncertainties which beset 
and the perils which underlie our art. It 
has nothing in common with lithotrity as 
such, but isa fatal incident, such as is re- 
corded from time to time in conditions of 
apparent health, and also after any kind of 
operation. The mortality of lithotrity is 
very small; and this is not among the fatal 
accidents which belong to it. 


<< 
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Salivation from Ether. 
Eps. MED. AND SuRG. REPORTER :— 


Are there any instances recorded of saliva- 
tion resulting from inhalation of ether? A 
week ago to-day I etherized a healthy young 
man, aged twenty-two, and who had not 
taken any medicine within a year, for the 

urpose of removing a splinter of iron from 

neath the flexor —— of the right hand 
where it had been lodged fifteen months to 
his great discomfort. 

There was nothing peculiar in the pro- 
ceeding, either on the part of the specimen 
used, for we had administered from the 
same vial before, or on the part of the pa- 
tient, who presented a history of health. 
More than three ounces were uired to 
produce complete anesthesia, but this, from 
an experience of some two hundred cases, 
we do not consider at all unusual. 

Calling upon the ent a few days after 
the operation, which was successful, to in- 

uire after the wound, he was suffering 
rom profuse salivation. 

T. J. Hurron, M. D. 

Pennsylvania, Jan. 18, 1873. 





Sale of Diplomas. 
Eps. MED. AND SuRG. REPORTER :— 


The enclosed letter, received by the Secre- 
tary of one of our interior medical colleges, 
seems worth a more extended notice :— 

Sutler Co., California, 1872. 

Sir -—I lived a number of years in IIli- 
nois, mn in the practiee of medicine, 
and bably am well remembered by the 


old citizens of the above county. I was one. 


of the getters-up of the —— » also 
the first charter member of the —— Bridge 
Company. In trying to build railroads I 
built myself on the wrong side of the fence, 
and found out the truth of Virgil, ‘‘ Facilis 
decensus averni, sed revocare gradum hic 
labor hoc opus est.’’ 

There are in this State and adjacent Terri- 
tories a number of practitioners of medicine 
without proper documents,.in all probably 
from two to five hundred, very many capa- 
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ble, deserving men. If these men could get 
such documents ata fair rate, they would 
do so. Very many of these practitioners 
are men of fair reputation, and would be no 
discredit to any institution. Now I would 
like an agency for the sale of scholarships 

or the privilege of one course of lectures and 
a diploma accompanying said scholarship, 
the diploma the same as you confer on your 
regular graduates, but with the names of 
the person in blank. 

You probably are aware of the fact that a 
Philadelphia university have employed 
agents for the above object for several years, 
in proof vide MEDICAL AND SURGICAL RE- 
PORTER, of Philadelphia, for the past two or 
three years. Within two years I think I 
would dispose of two or five hundred, say at 
$50 each, one-half for you, and the other for 
me, and you need not be known in the 
affair if you do not choose to. If you choose 
to send me three or four to begin with, I 
will, on receipt of the same, remit to you the 
amount; at the same time I would be gov- 
erned by your instructions. 

Yours truly, 

Pro, * * # A. B, C——, M. D 
The offer was respectfully declined. 
January 20, 18738. SECRETARY. 
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Important to Dentists. 


A bill, of which the following is a copy, 
is before the Legislature of this State. 

An act to improve and regulate the prac- 
ag Dentistry in the State of Pennsyl- 
vania. 

Section 1. Be it enacted, etc., Thatit shall 
be unlawful for any person to practice den- 
tistry in the State of Pennsylvania for com- 
pensation unless such person has received a 
diploma from a reputable dental college, 
duly incorporated under the laws of this or 
some other of the United States, or has ob- 
tained a certificate of qualification issued by 
the Pennsylvania Dental Association, as 
ee ee or had been in repu- 
table dental practice for ten or more con- 
secutive years in this State: Provided, That 
nothing in this section shall apply to per- 
sons now engaged in the practice of dentistry 
in this State before the first day of January, 
A, D. 1876. , ts 

Section 2. It shall be the duty of the Penn- 
sylvania Dental Society, at its first annual 
meeting after the passage of this act, and 
annually thereafter, to elect five qualified 
members of said Dental Society to act as a 
Board of Examiners, whose duty it shall be 
to meet at least once a year to examine all 
applicants, and upon satisfactory examina- 

on, to each one qualified, issue a certificate 
of qualification to practice dental surgery. 

Section 8. To ease a fund to carry out 
the provisions of section second, the 
of iners shall collect from each appli- 
eant examined the sum of five dollars, and 
from all who receive certificates to practice 
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dental surgery the sum authorized by the 
said State Dental Society, not exceeding 
twenty-five dollars each, and account to the 
said society for the same. 

Section 4. Any person who shall practice 
dentistry without having complied with the 
requirements of this act, shall be deemed 
guilty of a misdemeanor, and upon convic- 
tion thereof, shall be fined not more than 
two hundred dollars for each offence. 

Section 5. All prosecutions under this act 
shall be by indictment before the Court 
having jurisdiction in the county where the 
offence was committed, and all fines imposed 
under the: provisions of this act shall be 
paid one-half to the prosecutors and the 
other half into the treasury of the school 
fund in the district where the offence was 
committed, for library purposes. 





Hygiene on Steamships. 


It appears that very inadequate attention 
is given to the health of steerage passengers 
on many steamships. Of the steamer Erin 
a@ passenger writes that the ‘‘accommoda- 
tions’”’ of the ship were disgusting to the 
senses, revolting to decency, and could not 
have failed to be detrimental to health. For 
the thousand souls on board there were but 
two doctors. Six persons died during the 
voyage, and one of these could get no medi- 

treatment until the day he died. For all 
the “steerage”? women and children there 
was but one stewardess, and at the outset of 
the voyage there were but three regular 
stewards for all the rest of the passengers. 
The result of this was, that in serving out 
the food the strong got “ more than their 





allowance, the weak got none at all.” 
Small-pox. : 
Small-pox is n making rapid headway 


in Brooklyn, and what is worse, the disease 
this time is reported to be of an unusually 
malignant type. The Board of Health were 
in secret session devising ways and means 
to check its a 

There were 119 deaths from small-pox in 
Baltimore during the week ending on the 
20th ofjJanuary. 


Correction: 

Mr, Epitor:—My appointment in the 

Summer School of the Jefferson College, 

is to a Lectureship, and not Professorship. 
Very truly, Kk. M. TownsEnp, M. D. 


—David C. Skerrett, M. D., of this city, 
died in Washington on Sunday evening, 
— 76. He was Past Grand Master of the 
rand Lodge of Masons, of Pennsylvania. 


















Jan. 23d, 

Island, 
M. D., D. D., Charles 
Wh k, to Annie, only 
daughter of the late James B. Boardman, M. D., of 
Staten Island. 








